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ASSISTANT COMMISSIONER FOR PATENTS 
O WASHINGTON, D.C. 20231 

ATTENTION: APPLICATION BRANCH 

Sir: 

Transmitted herewith for filing is the patent application of 
Inventor(s): Hideaki Matsuhashi et al. 

For: NON-ROTARY CUTTING TOOL AND PROCESS OF MACHINING SCROLL MEMBER BY USING 
THE SAME 

Enclosed are: 

(X) 29 pages of specification, claims and abstract. 
(X) 7 sheets of drawings. 

(X) Information disclosure statement with PTO-1449 form and one reference. 
(X) SIGNED declaration and power of attorney. 
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$770 
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Independent Claims 
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0 x 


$86 


$0 


If application contains any multiple 


dependent claims(s), then add 


$290 


$0 






TOTAL FILING 




$770 



FEE 

(X) A check in the amount of $770 to cover the filing fee is enclosed. 
(X) Return prepaid postcard. 

SEND ALL CORRESPONDENCE TO: ^la^ 

<§ignature 

MURAMATSU & ASSOCIATES 
7700 Irvine Center Drive 
Suite 225 
Irvine, CA 92618 
Tel: (949) 753-1127 

Registration Number 

TRS-KN 10.001 
020204 



Yasuo Muramatsu 
Printed Name 

38,684 



